ABSTRACT
Introduction
Neonatal Intensive Care Unit (NICU) environment is full of severe emotions, crises, and high levels of stress for the families having premature or unhealthy neonates, making them vulnerable to problems. [1] [2] [3] Family is the constant in every child's life, so that his or her illness or injuries affect all family members.
Maintaining and promoting families' health and finding and supporting their internal resources are the main responsibility of all pediatric nurses around the world. Since nursing has a holistic approach in care giving, it is necessary to interact with patients' family members and even take care of them. [4] [5] [6] Today, Family Centered Care (FCC) is known as the best strategy to take care of infants and their families. 7 
Copyright © 2015 by Tabriz University of Medical Sciences
American Academy of Pediatrics (AAP) defines FCC as an approach to healthcare directing policies, plans, facilities design, and daily interactions among patients, families, physicians, nurses, and other members of healthcare teams. 8 The core principle of this care includes honest and apparent communications between parents and the members of the healthcare team. [9] [10] The purpose of communication in NICU is not limited to informing the parents about their babies' clinical conditions. Healthcare providers should also educate and guide the parents, so that they can actively participate in taking care of their own babies. They are also supposed to be the actual partners of the medical team in decision-making process. [11] [12] Hence, if effective communication is not provided, FCC will face serious challenges in NICU.
Moreover, healthcare staff must use communication skills to find out and control the parents' anxiety and emotions and support them in critical situations. 11 Promotion of communication is considered as one of the alternatives to decrease neonatal caregiving obstacles in developing countries. 13 Without effective communication on the part of care providers, parents will be prone to maladjustment and their babies may face abuse, neglect, growth deficits, and vulnerable social adaptation. 9 Besides, inefficient interactions between the medical staff and families affect the care provision process and result in distress for parents. It is also considered as the main factor causing legal conflicts and increasing job burnout in nurses. 11 Communication with patients and their families is a challenging and significant issue in nursing field and is considered as the basis of all nursing activities. Evidence has shown that interaction among nurses, infants, and parents is not acceptable with respect to care, and that the problems related to communication are complicated and have multiple causes in NICU. 11, [14] [15] [16] [17] Wigert et al., assessed the experience of NICU healthcare workers about parents' presence and participation in neonatal care. The results of that study showed that healthcare workers had problems in establishing relationships with worried parents, especially in critical conditions, and sometimes avoided relationships with parents. The researchers thus stated that environmental settings had effects on healthcare workers' endeavors in establishing relationships with parents. 16 Furthermore, Petersen et al., reported that pediatric and NICU nurses considered all the FCC elements including communication to be necessary, but they did not apply them in their daily practice completely. The nurses in that study stated that the reason for this conflict was organizational obstacles in system designing and lack of emotional support for them. In addition, NICU nurses declared not spending enough time for communication to be a major challenge. 18 Recognition of the obstacles which hinder to make efficient communication is the first step to solve the problems connected with communication process. 19 These obstacles are different in various settings and, consequently, they should be recognized in the context. 18 The experience of the present study researchers has confirmed communication problems in their context. However, review of the literature showed that no studies have been performed regarding recognition of the obstacles against nurses' and families' communication in NICUs of Iran. Therefore, the present study aims to detect the obstacles against communication between nurses and families in NICU according to FCC approach.
Materials and methods
The present qualitative study was conducted by inductive content analysis approach. Inductive qualitative analysis is used in cases where there are no previous studies dealing with the phenomenon or when the previous studies are fragmented. 20 Thus, this approach seems suitable to access our purpose. This study was done in 2 NICUs affiliated to Shiraz University of Medical Sciences. The participants were the nurses who had worked in NICU and were selected through purposive sampling. First, one of the researchers referred to the NICUs and verbally explained the study objectives to the participants. Then, they filled written informed consents for doing interviews, recording them, and non-participatory observation. In addition, the families declared their verbal consent for observation. Semi-structured interviews were performed at the wards where the participants felt comfortable and lasted for 30-45 minutes. We followed 2 main questions including: a) explain your experiences about having communication with families in FCC and b) what are the obstacles against effective communication between you and families. In addition, probing questions were asked for obtaining rich information. One of the data collection methods in this study was observation that was done in 3 morning or evening shifts when communications occurred between nurses and families. After each observation, field note was immediately written in one private room of the ward.
Inductive content analysis was done simultaneously with data collection. Interviews and field notes were performed until reaching data saturation and codes repetition when no new data were obtained. Then, sampling was discontinued. The gathered data were related to 8 female nurses who had worked for at least 7 and at most 24 years in NICU. All the interviews were recorded and transcribed verbatim after being heard by the interviewees. Field notes were transcribed, as well. The writings were then transferred to MAXQDA software (VERBI GmbH, Marburg, Germany), version 7 for analysis. Inductive content analysis was performed in 3 main phases including preparation, organizing, and reporting. 20 In the preparation phase, one interview or filed note was selected as the unit of analysis. It should be noted that both manifest and latent contents were analyzed. The latent content analysis aims at noticing silence, sigh, laughter, etc. 21 Afterwards, the researchers read each unit of analysis for a couple of times to grasp a general sense.
Organizing phase includes open coding, creating categories, and abstraction. 21 In open coding, each unit of analysis was read again and all the aspects of the contents were coded as far as possible.
Then, similar codes were put in one category. The aim of creation of categories is reducing the number of categories by collapsing those that are similar to broader, higher-order categories. 21 This process was done by constant comparison. Finally, abstraction refers to formulation of a general description of the research topic through generating categories. In doing so, each category is named using contentcharacteristic words. Then, the subcategories with similar events and incidents are grouped as categories and the categories are grouped as main categories. 21 In qualitative researches, the criteria proposed by Lincoln and Guba are used to assess the study's quality and trustworthiness. These criteria include credibility, dependability, confirmability, and transferability.
Credibility depends on accuracy of the findings and their meaningfulness for participants as well as the individuals who read the study. [22] [23] The results obtained in the present study were submitted to and confirmed by the participants. They were also assessed and confirmed by an external supervisor. Besides, triangulation of the methods helped credibility in this study. Dependability represents data stability in a specific time and condition. 22 Assessment and confirmation of the obtained results proved the dependability Copyright © 2015 by Tabriz University of Medical Sciences of this study. Confirmability which shows the objectivity and neutrality of the study represents the spectrum of the results that are related to study participants and context rather than the bias of the researcher. 22 Precise observation of the data by the external supervisor confirmed this criterion. Finally, transferability shows the potential by which the data could be transferred to and applied by other settings or groups.
In fact, the researcher should provide thick description, so that the readers can assess application of the findings in their own settings. 22 The current study was approved by the Ethics Committee of Shiraz University of Medical Sciences (code: EC-92-6901, date: 2014.02. 19 ) and justifications to conduct interviews and observations in NICUs of the studied hospitals were provided. In addition, verbal and written explanations were provided to let the participants take part in the study without any concerns. The interviews were also performed at an appropriate location for the participants after receiving written informed consents. It should be noted that the participants were free to leave the study process at any time. Besides, confidentiality of the participants was observed by using a numerical coding system.
Results
According to the study results, 147 primary codes were found and divided into 3 categories and 7 subcategories (Table 1) .
1-Organizational factors
The participants of the current study believed that most of the obstacles against The items considered in the clinical domain included difficult working conditions (lack of enough time and nurses, heavy workload and office affairs, imbalance between input and output, and the impacts caused by specialized wards), lack of an efficient system for ongoing education and evaluation, authoritarian management, and weakness in inter/intra professional communication. Another participant talked about lack of an efficient system for ongoing education and evaluation of
communication as follows: "There is a checklist according to which the nurses have to be taught… communication items and clients respect program are included, as well. But it isn't done completely as it is stated in the checklist… even if it is done, suitable feedback is not provided to identify and correct the incomplete parts…" (Participant number 5).
One of the participants also mentioned authoritarian management as follows:
"When nurses are not supported by the system and only receive order from top managers and even they don't ask their ideas about the problems and challenges of their ward, or when they are forced to work in neonates' ward where they don't like to work and have no motivation to work, because they don't have this motivation, their communication with the family is not suitable…" (Participant number 3).
Another participant talked about the weakness in inter-professional communication: "I was training a mother how to feed her baby by NG 
2-Familial factors
The study participants considered the factors related to family as one of the obstacles against communication between nurses and families. These factors included psychological (families' different reactions towards the ward and not accepting the neonate's condition), socio-cultural, and economic aspects. 
Discussion
Based on the findings of the present study, the obstacles against nurse-family communication were classified into 3 main categories, namely organizational, familial, and nurse factors in FCC in NICU. In general, various factors lead to communication problems in NICU. These may include neonate's clinical conditions, staff's emotional and occupational conditions, parents' emotional situation, ward circumstances, and interactions between different professions and parents. In the qualitative study by Rasouli et al., the barriers to patient-centered communication were classified into 3 main categories; i.e.,unfortunately their roles and impacts have been neglected. 14 The current study showed that the impacts of organizations on communication could be found in educational and clinical fields. Brazilian nurses also demonstrated that most of the factors affecting care provision for neonates were associated with organizations and included inappropriate neonate or nurse ratio, shortage of facilities, heavy practical work, sound stimulators in the ward, problems related to team work, and lack of educational courses. 15 Other studies have also reported some factors, such as heavy workload, time pressure, insufficient number of nurses, and their fluctuated shifts, as the barriers to efficient communication. They also emphasized education of NICU nurses and physicians regarding the communication skills. 14, 16, 25 Bach and Grant believed that although nursing students were trained to apply the interpersonal communication skills, their training in clinical atmosphere was necessary, as well. 14 King also recommended that pediatric nursing educators must focus on nursing curriculum and consider communication skills, negotiation, and empowerment as the key factors of FCC's success in nursing education programs. 26 In addition, the skill standards of Nursing and Midwifery Council (NMC) emphasize lifelong learning for nurses to work efficiently and safely. According to these standards, nurses need to develop their interpersonal skills effectively by teaching and learning. 14 Another obstacle in this study was related to familial factors which had psychological, socio-cultural, and economic dimensions. The role of common language and culture is important in making effective communication between nurses and families. Goldstein believed that this point was of utmost importance; such a way that if the parents' and care providers' languages were different, translation services had to be used. 27 Moreover, Loghmani et al., found in their study that some misunderstandings about treatments needs resulted from the nurses' and families' different beliefs towards health and perception of unfair treatment and conflicts with patients' family members. They also came to the conclusion that payment requirements and processes and patients' problems were some barriers against communication between Iranian nurses and family members in ICUs. 28 Martinez et al., believed that economic and non-economic factors caused the parents not to be able to take care of their babies.
They found few supports for providing families' needs in Vietnam. This might have resulted from religious beliefs and families' suspiciousness to outcomes. 13 Another obstacle against effective communication between nurses and families in NICU was related to physicalpsychological and socio-cultural dimensions. Studies have shown that some nurses regard medical affairs as a priority and ask their nurse-assistants to communicate with families.
They also mentioned that they needed a specific place and more time to make this communication.
Furthermore, some investigations have found a series of barriers, including occupational and individual problems and disregarding professional discipline by nurses, which hinder to communicate with families. 16, 24, 28 
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A nurse who is professionally required to provide holistic care should consider all the necessary elements, including communication.
The present study indicated the obstacles to effective communication between nurses and families in FCC. Using the results of this study leads to identification of some alternatives to effectively get in touch with families in NICU, so that FCC could be implemented efficiently. In order to improve the communication between families and nurses in NICU, it is recommended to establish screening systems for selecting nursing students, provide inter-professional education, provide specific education for communication, provide the care based on culture, standardize the neonate or nurse ratio in NICU, solve the ward's physical problems, incorporate communication training program in continuous education, and evaluate nurse-family communication in clinical environments. Yet, another study is suggested to be conducted on family members to determine more comprehensive causes of communication problems between nurses and families. Evidence has revealed that despite nurses thought that their communication skills were qualified, the patients had a different idea. 14 It is also recommended that managers employ interested nurses for working in NICU and use participating management.
One of the limitations of our study was that it was conducted in two NICUs with a limited number of nurses; thus, its results may not be generalized to other wards. Moreover, since communication between families and other professions is also important in NICU, 9 their perspectives should also be assessed to detect the obstacles against making communication with families in FCC.
Conclusion
In conclusion, this study revealed the obstacles against communication between nurses and families in NICUs. Recognition of these obstacles is the main step to start planning and implementing actions that guarantee effective communication between nurses and families in FCC. 
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